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Abstract European Union policy is to restrict the entry
into the EU of asylum seekers. This has resulted in the
detention of many thousands of asylum seekers including
children and adolescents in prison-like environments. The
available evidence suggests this practice is associated with
high levels of psychological distress, anxiety, affective and
posttraumatic stress disorder, and deliberate self-harm.
Significant numbers of detained asylum seekers are
released and some would benefit from contact with child
mental health professionals. It is suggested that in keeping
with EU policy aims alternatives to detention should be
sought.
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European Union policy on asylum seekers has become
harmonised with a view to restricting their entry into and
settlement in the Union [7]. The aim is to repatriate people
whose asylum application has not been successful, which is
the majority [5, 7, 8]. However, in many EU countries, the
initial processing and removal process for asylum seekers
and other immigrants has resulted in the forcible detention
in prison-like environments of thousands of adults as well
as families including young children [1, 2, 5, 18]. Available
data indicates the capacity of detention centres in the EU is
31,139, with 10,850 places in Spain, 5,620 in Italy, 2,586 in
UK, 1,898 in France, 1,500 in Malta and 1,333 in Germany
[6]. Some of the young people detained are unaccompanied
adolescents who claim to be less than 18 years, but whose
age is disputed, with the immigration and border authority
asserting they are 18 years or older and so not entitled to
local authority support in community settings [16]. The
maximum permissible duration of detention also varies,
being up to 6 months in Germany, 180 days in the Czech
Republic, 60 in Italy, and 14 days in Sweden [5]. It is
difficult to find out how many children and adolescents are
involved, but their detention for many weeks and months is
particularly alarming. In the EU some countries prohibit
the detention of children, e.g. Hungary [10], whereas others
have a poor record such as the UK, where up to 2,000
children per annum are detained mainly in Yarl’s Wood
Immigration Removals Centre in Bedfordshire with an
average duration of detention of 15 days [1]. Not only does
this result in the infringement of their rights and loss of
entitlement to education and health services available to
other children, but also the accumulating evidence is that
this is psychologically very damaging.
Many child and adolescent asylum seekers have had
experiences which interfere with normal psychological
development and increase risk of psychopathology prior to
arrival in resettlement countries [9]. Children may have
witnessed organised violence, and killings of family or
community members, as well as the destruction of villages
or neighbourhoods in addition to restricted or absence of
schooling and peer relationships. Journeys may have
brought further difficulties and living in resettlement
countries as asylum seekers is associated with legal
uncertainties, economic hardship, and often social isolation
and impaired parental mental health, and mobility that
further disrupt the development of peer relationships and
school progress. In England it has been documented that
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detentions may occur in a psychologically distressing
manner, with immigration officials arriving at homes in the
early hours of the morning and move unprepared families
to the detention centres [1]. Many children and adolescents
are living in detention for weeks or months and experi-
encing stress related to confinement, with highly disrupted
peer and family relationship, deprivation of normal school
environments, [1, 11, 13]. They may also witness psy-
chological distress and despair, including deliberate self-
harm, of parents or other adults. There are frequently
deficiencies in the availability of physical and mental
health services [1, 16, 18].
A recent review into the mental health of detained
asylum seeking people identified three studies on children
and adolescents [17], all of which had been carried out in
Australia, but adequate data is provided in only two [12,
19]. Most of the infants showed developmental delays, and
disturbed emotional states [12]. The majority of the school-
age children and adolescents had posttraumatic stress dis-
order, depression and also high levels of hopelessness,
deliberate self-harm, and oppositional defiant disorder [12,
19]. The problems were associated with high levels of
parental psychiatric disorder including posttraumatic stress
disorder, depression, deliberate self-harm, and psychosis.
The studies had methodological limitations as sample sizes
were small, with only 40 children and adolescents being
assessed in both studies, and only one used standardised
interview-based assessments [19]. The young people and
parents had been detained for long periods (greater than
16 months), and so the implications for children and ado-
lescents detained for shorter periods is uncertain.
Case vignettes reported from the Australian context [14]
are very similar to those regarding psychiatrically impaired
children and adolescents seen in the UK. Reports include
young people with affective and posttraumatic stress
symptoms, hopelessness and deliberate self-harm [3, 4]. A
further small study carried out in Yarl’s Wood Immigration
Removals Centre in Bedfordshire, England, assessed 24
children aged 3 months to 17 years for both psychological
distress and physical well-being [11]. Self-report ques-
tionnaires completed by parents suggested high risk of
psychiatric disorder for 8 of 11 of the children, attributable
to mainly emotional symptoms, and 5 of 6 children aged 7–
11 years had high risk of depressive disorder. All eight
children aged 1–4 years were reported to have behavioural
problems including frequent crying, food refusal, and
requiring nappies having previous acquired bladder
control.
Despite the limited data the evidence points very clearly
in the direction of a strong association between detention
and poor mental health amongst the children. Bearing in
mind the difficulty in carrying out research in detention
centres, it is appropriate to extrapolate cautiously from the
studies available.
From the perspective of human and child rights legis-
lation and general well-being the cessation of all forms of
detention is required. Alternatives to detention are needed,
and are currently being investigated [5, 10, 13, 15]. Options
include requiring asylum seekers to remain in a designated
residence or area, report to the appropriate authorities, or
surrender their travel or identity documents [10]. Work in
Australia suggests the alternatives to detention are viable,
and most (95%) of the refused asylum seekers, when
appropriately supported, went home without absconding
[13]. In Sweden, which has a caseworker system based on
communication about welfare and rights, detention is very
rarely used. Sweden has the highest level of return of
refused asylum seekers in Europe, with 76% departing
voluntarily [5, 13]. In the EU there has been a call for the
use of open detention centres which have adequate mental
and physical health care [18]. Steps are underway to
evaluate open immigration centres in the UK, and other
countries. It is likely these approaches will go some way to
preventing psychiatric problems, but will still be stressful
as they may require forcible removal of families from
homes, and disruption of school and social networks.
Poor mental health service provision should be rectified
for people in all centres, with adequate ring fenced funding
made available to local commissioners. Mental health
assessments for children and adults, who may be parents,
should be provided on the basis of need not immigration
status. Appropriately skilled mental health professionals
should provide treatments that are adapted for the context.
For asylum seekers who are released from the detention
centres, there should be appropriate communication and
follow-up treatment with community mental health
professionals.
Further investigation is required into the long-term
mental health consequences of detention, but nevertheless
the existing evidence, and detrimental impact and
infringement of rights of children are apparent. There
should be a requirement for recording the age, numbers and
duration of people detained. Coordination is needed across
the European Union with ongoing inspections, monitoring
and open reporting with the aim of steering countries
towards alternatives to detention.
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